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Introduction Results

An INnternational, retrospective Mmulti-center study No. of No. of site

Investigating multi-compartment dosimetry in yttrium-90 Site / Country cameras protocols

(90Y) radioembolization. 100 e

e Evaluate inter-site variability of 99mTc imaging 0.75 - T e :
e Evaluate impact of site specific protocol vs a harmonized
Methods %
e 14 sites, 7 countries and 22 SPECT systems were included in the L | | | | | 10 1 20 2s 30 55 0 15 20 25 30 3
dana ySIS . Figure 2. CRCSSP%? Cg?’cnéetggg?}ic protocols Figure 3. CRCs for site specific protocols with AC and SC SF;)%%?ECZEgs;siaa:tglrﬁ%t filtering with a camera
e A NEMA 1Q phantom was Imaged and contrast recovery

INnter-site dosimetry accuracy was evaluated by comparing computed LSF and CRC
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coefficients (CRC) computed as part of a tumour dosimetry e -Figure 2 shows CRC's by sphere size for site ,;, ;
iInvestigation. SPECT imaging was performed for: specific protocols, and demonstrates a large ] 1o fﬂ 4
o 1) a site-specific protocol(s), 1) a standardized protocol and iii) range in CRC. This is mainly due to large variance : 1'* é * jﬂ
a standardized protocol with an imaging system-specific . in attenutation correction (AC), scatter correction : i 1 ﬁ L 1 i
post reconstruction filter aimed at harmonizing CRCs (SC) and point spread function modelling (PSF) . pe B 5
e A NEMA |Q phantom and cylindrical phantom were imaged methods. —é— ' ' —— | L
and Lung Shunt Fraction computed. Imaging was performed e CRC for a harmonized protocol ie restricted to 5 I -
for: sites that have both AC and SC but no PSFE
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protocol where energy window-based scatter correction figure 3 - c and Fi & <h ; dardized and facili L
was applied retrospectively. stanford /USA e Figure 4 demonstrates the effect of applying a igure > and Figure 6. show, for standaraized ana facllity acquisition

| | site-specific harmonization filter, this acted to protocols respectively, the relative LSF difference for all centres

!- - Positioning for feet first protocol TOtaI 2 E 1t d b h h | d . .
/‘1|| | e i B partitione y whether or not SC was applied on anterior, posterior
a | | | average CRC.

reduce variance but at the cost of reducing the . |
and geometric mean images.

NB the limited data for LSF when SC was applied on facility protocols does not allow for any evaluation

< Conclusion c o o o o o
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A unigue, large multicenter phantom study was succestully organised. It was demonstrated that when no protocol is enforced, large spread In tumour P
- . gankry dosimetry Is to be expected. It AC and SC are imposed spread reduces dramatically. Harmonization was maximised when a post processing filter was
CePare LT o Phantom position for feet first set-up protocol, from a reat set-up (Ieft) and utilised. LSF is relatively insensitive for local protocol choices, but SC sulbstantially improves absolute accuracy. ®




